MISSOURI DIVISION OF HEALTH - STANDARD‘ CERTIFICATE OF DEATH :63—0(120(}2

DEPARWENT OF PUBLIC HEALTH AND NELFAHE

Registration District N Primary R bi 4/2 3 4 STATE FILE NUMBER
DO NOT WRITE AMENDED egiatration District No. ___ S 'timary Registration District No. egistrar's No. .. S e
ON THIS STUB :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson a. STATE Mo - b. COUNTY Jac kson admission)
b. Cg"z\' [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

own  Lee's Summit 12 Years TowN Lee's Summit Yol N

¢ FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREEY (1f outside, give location) Reside on Farm
ROSPITAL OR ADDRESS )

INSTITUTION 301 No. . Grand Yesff§ Ne O 301 NO. G‘rand Yes [ NOE
3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Yeaor

{Type of print) OF
William Russell Norris pAH  Jan. 14 1963
5. SEX 5. COLOR OR'RACE 7. Married (X Never Married [ [6: DATE OF BIRTH | 9-- AGE (iast birthday) | iF UNDER 1| YEAR:| IF UNDER 24 HR

Male White Wdwed O Do 0 [12/94/1890 72 Mooths | Devs | Hours | Min-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

ﬁufl o:l of wo%l |ife, sven if retired) Fa]*m Athert On ]IJO . . U S A

13a. FATHERS NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William M. Norris Serah Alice Neildig Mary Norris

15, WAS DECEASED EVER IN UL.5. ARMED FORCES? 14 ENCIAL SECLRITY NQ, |17, INFORMANT Address

{Yes, no, or unknown) |(If yos, give war or dates of Mrs Mary Norri 865 S it Mo

18. CAI.ISE OF DEATH (Enter only one cause per - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave riss to
above cause (s,
stating the ‘under-

Conditians, i any, DUE 10 (b}
lying cause last. ]

DUE 1O ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to' the ferminal PART Itl. If decessed was femmale was
disease condition given in PART | {a) there a pregnancy ih lasy 90 days.

lnm' 0O Ne | O Urknown

7
19 WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE | 200, DESGRIBE W JAJURY OCCUR eTevTigpurs, of \pjury in PART | or PART 17 of item 18.)
PERFORMED? -0 0 7 -
YES O Noq - / leé
=7 VA e

20c. TIME OF our Month, Day, Year
INJURY [
=g

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.p., in or about home, , TOWN, Of LOCATION
WHILE AT WORK fal % street, office bidg., etc.) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

o ded the d d-from. o, and last saw.:;:‘ alive

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

22a; SIGNATURE {Degree or title} 22b. ADDRESS -— Z2c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (City, H ounty)

1/16/1963

24, :UNEL} ECTO& F l IfDDRESS . nigliDETE RECD. BY LOCAL llE%a '.W -
_%.ggnia_Snmm ungrel Home /=/4—L 3 M \?ﬁ%
{Li S t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




o34 N AN RV

-r ol

8961 27y 2 -

Y s.-»-‘/‘::

PN )
2T 06l

STATEMENT. BY LICENSED EMBALMER

) hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
« O-If this body is not embalmed fact should ‘be .56 'iratedcabove. - el

fsTials]




